The lactation professional was born from the grassroots efforts of mothers who understood that to breastfeed successfully most women needed support and education. These were not available from the medical establishment or other societal entities. Support and education had to be created, and the insightful and compassionate women who founded La Leche League did just that (Marinelli, 2018) . Mother-to-mother voluntary support organized into community action has repeatedly created change in the world. Why do we forget this powerful lesson that history teaches and of which we are frequently reminded?
Is it because the world is so 'connected' now that we are too busy managing our inboxes and social media? Probably not. Social media is being used effectively to promote grassroots efforts. Is it because our available sources of information and knowledge have mushroomed exponentially? No…It is more likely that the perceived or actual pace of life for many around the globe has sped up, which means we are always rushing to keep up, allowing little time for reflection about how the history of our own profession offers us lessons on how to make the positive changes happen. In this editorial, I reflect on some of those historical lessons and their usefulness today.
Since those early days, all the great accomplishments in promoting and supporting breastfeeding families have been facilitated through the grassroots efforts of people who realized that the current state of infant feeding needed to change. In 1956 La Leche League launched the famous "Breast is Best" campaign in the United States (US), which grew and spread and is still used today (Sasson, 2016 (Sasson, , p.1202 . As the 'Back to Nature' movement of the 1970s grew in the US, the Infant Feeding Action Coalition (INFACT), a local grassroots action group, tackled the unethical marketing of infant formula in the developing world, with its resultant increase in infant mortality and malnutrition. Receiving support from co-ops and the consumer movement, fueled by motivated volunteers, the idea of a boycott was realized. The Nestlé Boycott, launched in 1977 by INFACT, quickly spread, receiving support from ordinary people across the US. As the popularity of breastfeeding increased, church organizations became involved as it related to their mission of ending world hunger. As the momentum grew, fueled by the actions of these volunteers in lobbying Congress, the US Senate agreed to hold hearings, in 1978, on the marketing practices of multinational infant formula manufacturers, which drew international attention to these issues and resulted in the internationalization of the boycott in 1979 (Sasson, 2016 (Sasson, , p. 1197 (Sasson, -1200 . What started with the small local actions of a few resulted in changing the world.
The boycott against Nestle' was unique because it connected human rights concerns and humanitarian emergencies to issues of corporate responsibility. Its goal was to limit the power of multinational companies and to create a more ethical form of market capitalism. . . . The boycott led the WHO and the UNICEF to develop the International Code of Marketing of Breast-Milk Substitutes [IC] , which set standards of global corporate responsibility (Sasson, 2016 (Sasson, , p. 1197 .
Of course the creation and enacting of the IC occurred through the efforts of many people who came from three major sectors to form a loose coalition: (1) the global Nestle' boycott activists, who provided the collective will; (2) the public health experts working with and for the WHO who had, for many years, identified the problems caused by unethical marketing; and (3) non-governmental organizations (NGOs). NGOs came into being after World War II, as a part of the new UN Charter, making the distinction between UN member states (countries) and other interested parties that were not under the control of any government. Although no one agreed on the definition of the term NGO, they agreed that the characteristics of an NGO are non-profit, nonviolent, and not constituted as a political party (Willetts, 1996) . Many times NGOs have started as grassroots organizations and then developed into a more structured NGO. Many of the lactation advocacy groups are NGOs and have that status at the UN (e.g., WABA, IBFAN, BFH Network), which is one reason why JHL highlights their recent work in the News Briefs. Other types of NGOs that have missions congruent with lactation advocacy are foundations (e.g., the Helen Keller Foundation and the Gates Foundation), organizations providing relief during disasters (e.g., Nurture Project International), mission-driven organizations (e.g., Save the 812407J HLXXX10.1177/0890334418812407Journal of Human Lactation
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We Need Grassroots Activism Now -More than Ever! Children, the Human Milk Banking Association of North America, and the European Milk Banking Association), and a number of professional organizations (e.g., ILCA and the Academy of Breastfeeding Medicine). The Lactation Newsmakers column in this issue provides significant insights into the development and activities of one of these NGOs (Arendt & Allain, 2019) .
Looking around us in our local communities, we see examples of how breastfeeding families have quietly but successfully become breastfeeding activists. The continued work of La Leche League is a good example of sustained effort for over 60 years. Another more recent example is the parent-to-parent milk sharing networks that have developed over the last few years, despite serious and organized efforts to stop them (Falls, 2017) . Informal milk sharing has created options for parents who previously had had none. The fact that this practice is not going away, despite all the warnings and position statements of professional organizations, speaks to the huge unmet need families have for obtaining human milk for their infants; the nutrition that is best for their infants but to which there is little affordable access within current social structures. Once again, grassroots actions are pointing out societal shortcomings that need to be addressed.
I have been impressed by the grassroots efforts in the US of African American mothers who have recognized how the healthcare system (including lactation and public health specialists) often does not address their needs when it comes to promoting and supporting breastfeeding. Across the country African American mother-to-mother community groups have developed through community activism and social media to address their deep concerns about the health of their children. Over the past 5-8 years these groups have demonstrated the power of grassroots activism to make meaningful change first locally, and then nationally, as their organizations became more structured, enabling them to reach out to other communities of color through education, mentoring, and support. This kind of successful intervention emanating from parents has a strength that surpasses any government-created public health program. It is an effective and powerful way to make change.
As lactation care providers, our goal is to help breastfeeding families be successful; however, too many of us see our role primarily as just that -care providers or clinicians, forgetting that our profession was built from grassroots activism and advocacy. By most measures, breastfeeding initiation rates are increasing globally; however, the problems identified when I started working with breastfeeding families in the 1980s persist (e.g., short duration, aggressive and pernicious formula marketing, parents receiving conflicting and/or inaccurate information, and non-supportive work and social environments). Does this mean that no progress has been made? Of course not. I have seen a lot of progress and positive changes. However, listening to my young colleagues who are new to the field, I hear the same things that I heard when I started in the field. One could say that this talk is a reflection of the nature of the field, but I think it reflects a deeper issue. Lactation professionals have become too focused on the immediate clinical issues in front of us, forgetting we need to continue to be change agents. It is an essential aspect of our role; those we care for require it. Local grassroots activists can address these issues. In fact, I believe that this is the only way the needed changes will occur. Anyone who works with breastfeeding families is able to discuss the major structural and functional issues that influence the support and promotion of breastfeeding locally. It is not a lack of knowledge that maintains the status quo. It is not that the deck is stacked more heavily against creating the infrastructure that supports and promotes breastfeeding than it was in 1977 when the Nestle' Boycott was conceived. Answers must be local, multi-pronged, and focused on multiple levels of society simultaneously. Public health providers and NGOs can be your allies, but the buck ultimately stops with you.
